mother of several delicate children, had enjoyed tolerably good health until the year ISIS, when she began to complain of pain at the iront and top of the head, along with dimness of sight, worse on stooping, and pain referred to the back of the eyes. Occasionally she quite lost power of vision for a few seconds, the upper part of any object regarded becoming invisible before the remainder; she was also the subject of feelings of stupidity and heaviness. I saw her first in December 1851, shortly before which date she had several epileptic attacks. She was perfectly blind, having been so since about a year after her illness began. She was pale, and the ftiouth was drawn to tiie right side; the left side of the face and forehead being considerably paralysed as to motion, but exquisitely sensitive to impressions.
V the tumour as to be almost divided near the sphenoidal fissure; and the fourth cranial was also very thin, owing to its being greatly stretched by the tumour. The first division of the fifth nerve was in close proximity to the lower part of the tumour. The brain was quite healthy, as also the vessels at its base.2 (296.)
Case CCXLYI. Aneurysm of the Basilar Artery. Rupture. Convulsive Attacks. Unconsciousness. Rigidity of the Left Arm.?George W., aged thirtynine, a shoemaker, and temperate, was admitted Tcti. 22nd, 1865. Eight years previously he had acute rheumatism. Tour days before admission he had been seized with vomiting and purging in the night. He got better for some hours, but a convulsive fit came on, followed by five others, the sickness and purging ceasing. Oil the morning of admission he had another convulsive attack, and when it was passed consciousness did not return. When admitted he was regardless of all around. He moved the right hand about, but the left one was rigidly llexed, though not palsied. The extremities were cold. There was no cardiac bruit, but the heart's rhythm was uncertain. A turpentine injection and aloetic purgatives were given. He remained incoherent until death on the day following.
Post-mortem Examination.?Cranium : The cerebral convolutions were much flattened, and at the base of the brain much blood was found extravasated in the arachnoid and sub-arachnoid cavities, imbedding the pons Varolii and medulla oblongata. The fourth ventricle was full of blood, and the spinal cord Original Communications. [Oct.
along its whole length was surrounded by blood. The lateral vcntricles contained blood-coagulum. This extravasation of blood proceeded from a large rupture of an aneurysm of the basilar artery, of the size of a small bean, pro- jecting from the right side of the vessel near the junction of the vertebrals.
There was no atheroma of the cranial vessels. Thorax History and Symptoms.?Of these the only circumstances remaining on record arc, that for twelve years he had suffered from paraplegia and loss of power over the sphincters, and for the space of four years had been quite amaurotic. He had also for some time before death been in a state of fatuity.
Post-mortem Examination.?The cranium itself and its coverings were natural. The cranial dura mater and arachnoid were healthy; but beneath the latter, in many places, a quantity of semi-solid gelatiniform substance existed. Moreover, there was much clear serous fluid in the arachnoid cavity and cerebral ventricles. The brain itself was quite firm and healthy, excepting at one part of its base, where pressure had been exercised upon it by an aneurysm of the left anterior cerebral artery. The part of this vessel where the aneurysm existed was just at its commencement, and consequently it was the so-called anterior perforated space on the left of the brain which formed, as it were, the bed in which lay the aneurysm; the nervous substance external to the left optic tract, reaching as far forward as the root of the left olfactory nerve, and outward as far as the commencement of the fissure of Sylvius, being softened by the pressure of the aneurysm, and of a darker colour than the rest of the brain. The left optic tract itself was thinner and flattened by the aneurysm. As to the aneurysm, it was about equal to a threepenny piece in diameter, and spherical in shape, and its walls were very transparent and attenuated; its cavity, which contained a certain amount of loose coagulum, communicating freely with the trunk of the main arterial branch on which it was situated.2
On examining the spinal cord, the same kind of gelatine-looking material was found beneath the arachnoid membrane as existed in the case of the cerebral sub-arachnoid; and, in several places, patches of a white deposit were found in the substancc of the spinal arachnoid membrane, having to the naked eye something of the appearance of thin flakes of cartilage. The spinal cord itself presented nothing unusual. Microscopical Examination showed the contents of the aneurysm to be made up of the more ordinary elements of fibrin and blood-coagulum. The white flakes seen in the spinal arachnoid membrane were found to consist of indistinct granular material for the most part, in which numbers of delicate fibres and small nuclear bodies existed, clearing considerably under the action of dilute acetic acid. I found nothing like cartilage stroma or cells in this substance.3
In the Middlesex Hospital Museum (omitting preparations of intracranial aneurysms, Nos. 35 About ten days before (having previously been in good health), he had two teeth drawn owing to severe tooth-ache. He began immediately afterwards to lose the power of speaking and of using the right side of the body. There was no unconsciousness, and no convulsive attack. When admitted the face was drawn to the left, and the tongue was protruded to the right. He was quite conscious and intelligent, but unable to answer questions or express himself in words.
He made noises and sounds which seldom formed words, and miscalled objects. The pupils were dilated; urine free from albumen; heart's sounds healthy. He was blistered and regained a certain degree of power over the leg, but became more childish, crying suddenly without apparent cause, and the evacuations passed unconsciously. On the 7th of February following he was seized with convulsions, chiefly affecting the right side, after which the muscles of the right arm remained rigid, and he died Feb. 10th.
Post-mortem Examination.?Cranium: The bones of the skull and cerebral membranes were natural. The large veins on the surface of the brain were very full of blood, and the white substance of the brain very vascular, with many and large " puncta."
The grey cerebral matter was but slightly congested. In the neighbourhood of the lateral ventricles the white matter was of a pinkish colour, and in the left hemisphere it gradually became soft and at last quite diffluent, as well above the ventricle as below it. The other parts of the brain were natural. Firm fibrinous coagulum, for the most part colourless and adherent?in some places most firmly?to the inner surface of the vessels, was found partially closing the basilar, both posterior cerebral arteries, as well as both carotid arteries. The right carotid artery (in the neighbourhood of the cavernous sinus) at the anterior clinoid process was reduced to one-third its natural calibre, but in other parts was natural. On the left side the carotid artery was more extensively affected; its calibre was so reduced by contained coagula that room was scarcely left for the passage of a sin ill bristle ; and the coagula extended into the commencement of the anterior and middle cerebral arteries. In the neck the carotid arteries were natural. Some opaque fluid existed in the lateral ventricles. Post-mortem Examination.?Thorax: The mitral valve of the heart showed numbers of single fibrinous masses attached to the edges and surfaces of its flaps; and this was also the case with the lining membrane of the left auricle. Moreover, one of the branches of the coronary arteries contained a plug of fibrinous coagulum, and was much dilated at the part. Abdomen: Masses of fibrinous deposit were found in the substance of the spleen and the kidneys, and in the small blood-vessels of the kidneys in the neighbourhood of the fibrinous deposits: attached to the mucous surface of the colon also were similar masses of fibrin.
In the substance of the supra-renal capsules numbers of nucleated fibres, and also a large number of lymph-like corpuscles, as well as their ordinary elements, were seen by the microscope. Cranium.-The right cerebellar artery was found to contain a plug of coagulated fibrin, and, correspondently, a portion of the surface of the right lobe of the cerebellum showed a mass (the size of a pea) of coagulated blood, which had been extravasated into its substance, the capillary vessels around containing a slight amount of fatty matter. The dura mater also, covering both cerebral hemispheres, was the lungs were free from scrofulous deposit. Some firm fibrinous concretions existed in the cavities of the right side of the heart. The colon was extensively and deeply ulcerated on its inner surface, and much fibrinous and purulent deposit existed in the substance of its coats. The peritoneum corresponding to the diseased bowel was very pulpy. The mesenteric glands were much enlarged, but other organs natural. Cranium: The substance of the brain was natural. On each side of the superior longitudinal sinus the dura mater was perforated by minute excrescences (not unlike the Pacchionian bodies), apparently having origin by peduncles from the pia mater, which here was adherent to the dura mater.2 Corresponding to these growths, the inner table of the Skull, and a large portion of the outer, were absorbed in three or four places to the extent of the size of a pea. The internal carotid arteries, just before entering the cavity of the cranium, were rather enlarged, especially the one on the right side, whose inner coat was in a finely-shreddy condition (reminding one of the terminal valvular part of the common bile-duct. In the 1 I have to thank Dr. Davy for the details of this case. 2 These bodies may be often found not only piercing the dura mater in its entire thickness, but may also be seen projecting where one of the layers of the dura mater is absent, the other remaining?obviously a congenital arrangement of parts. Moreover, I have often found them projecting in large numbers into the cavity of the superior longitudinal sinus, and arranged in a nested or botryo'idal manner, as illustrated by the accompanying woodcut (Fig. 21) She was married and had one child. She had been into some hospital for " inflammation of the chest," and on one occasion was taken there, having attempted to poison herself with laudanum, and saying that it was her husband who gave it to her. Subsequently she made overtures to another man and married him, not letting him know that she was already a married woman. The reservation on this subject of course depressed her extremely, and she only confessed a day before her death. She was subject after her second marriage (whether before or not is uncertain) to "fits," and was often found lying across the floor, &c. She at one time wanted to murder her second husband, when afraid of his getting to know about her real state. About three weeks before her death she was attacked by persistent retching and vomiting, and excessive discharge from the left ear. She had often complained of head-ache and pain in the ear since her marriage. She became delirious, and was brought into the hospital. When admitted she had a flushed face .and considerable swelling on the left side of the neck and face. There was ptosis of the left eyelid to a great extent, with great protuberance of the eyeball and internal strabismus of the eye, though it could be slightly moved in all directions. The conjunctiva was vascular, and at the external part wrinkled and cedematous. The eyelids were red and oedematous, the pupil rather dilated, but answered somewhat to light. The right eyelid was natural, and also the movements of the eyeball. The pupil was much dilated and only slightly acting. The patient asserted she could see the best with the left eye. There was a very offensive discharge from the left ear and total deafness. There was great difficulty in opening the mouth and in swallowing, also occasional hiccoughing and slight cough, but without expectoration. On forcible closure of the mouth the left side seemed slightly the weakest. The skin was very hot; the pulse 150, regular; the respirations 68 in a minute; the tongue and lips were dry and baked. On auscultation the respiratory murmur anteriorly was natural and loud, and the cardiac sounds, which were heard over a large extent, clear and loud. There was much pain on pressure over any part of the thorax. The patient asserted that she was subject to palpitation and occasional swelling of the legs. She was inclined to obesity. She became very delirious in the night, and had great difficulty in swallowing. She became comatose, and died in the course of the night. sloughing scalp-wound on the left side of the head. He had symptoms of delirium tremens (attacks of which he had frequently had), and was treated with opium, porter, bark, aud mineral acid. He went on well until the 29th, when pain in the head and chest set in. The skin became hot and the pulse sharp, and on the 3rd of October symptoms of compression of the brain came on.
Ihe tongue became protruded to the right. He was only so far conscious that he could imitate any gesture of those around him. Complete coma set in. The skull was trephined, and pus in the substance of the bone and between it and the dura mater was found and evacuated. This gave no relief, and he died October Gth.
Post-mortem Examination.?Cranium : Much purulent fluid was found in the hone around the part trephined, also above the periosteum of the orbit, and in the frontal sinus ; and in the superior longitudinal sinus a quantity of thick tough fibrinous coagulum existed. Purulent, fluid and soft fibrin were found in the arachnoid cavity on the left side, also in the sub-arachnoid tissues of the left cerebral hemisphere. On the right side turbid fluid existed beneath the [Oct. arachnoid. The brain generally was rather diminished in consistency. involuntarily. On the 15th a series of convulsive attacks set in, affecting the muscles of both sides of the body; and on the day after, actual paralysis of the side opposite the injury (the right) was established, the convulsions continuing. The trephine was applied below the wound, and pus was found in the diploe of the bone, and between it and the dura mater, which pulsated naturally. Much improvement, cessation of the convulsions, and partial return to consciousness followed the operation. Three days after, the pericranium beneath the temporal muscle was found to be removed from the bone, and the trephine was again used. The convulsions returned, though the facial muscles became less paralysed, and abscesses formed in the armpit and near the elbow. He sank rapidly, and died August 25th.
Post-mortem Examination.?Cranium: Pus was found between the bone and dura mater, and much cream-like pus in the arachnoid sac and down the longitudinal fissure, by which the brain-surface was much compressed. Much pus also existed in the sub-arachnoid tissues.
A quantity of puriform fluid was also found in the veins covering the left cerebral hemisphere, and in the sinuses on the left side of the cranium. struggling fit," and eight days previously another of these attacks had also occurred, at which time the parts about the right ear were very much swelled and inilamed. On admission there was an abscess behind the right ear, and she was very deaf with that ear, but there was no discharge from it. She was unable to open the mouth very widely, and there was pain at the right side of the throat in swallowing. In the course of two days free purulent discharge took place from the ear, and there was occasional delirium. The abscess was opened; sickness^ followed, and then coma, after which she sank and died five days after admission.
Post-mortem Examination.?Cranium: The abscess was found to have exposed the squamous part of the temporal bone; and on the inner surface of the bone corresponding was a sloughy opening in the outside of the lateral sinus (at the part where it makes a bend on the temporal bone); the cavity of the sinus being here occupied by blood and foul-looking purulent lluid. The brain was quite healthy. On examining the neck, the jugular vein continuous with the lateral sinus was found to be quite healthy, and the blood within it, when examined by the microscope, was found to contain a large number of bodies 1 Iu our museum, Preparation No. 68, Series viii., shows a vein in the substance ?f the dura mater leading to the superior longitudinal sinus, containing a quantity of Pis and fibrin from a case in which similar deposits existed between the skull and dura mater. No. 13, in the same series, shows the veins of the arachnoid tissues (thickened by inflammation) to be full of dark coagulated blood.
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like pus-corpuscles, and in this respect differed from the blood found in the heart, which was healthy. 1863 . Pour months previously (having then been two months in weak health) he had lost his voice in a cold, which was followed by a discharge of serum and pus from the right ear; and about a month before admission an abscess appeared over the mastoid part of the temporal bone, and was opened. Pain in the head followed; and a week before admission he was seized with convulsive attacks, leaving impairment of power over the left side of the body. It was said that he often felt drowsy, but this was not so on admission. At that time the left arm was weaker than the right, and the skin of the left leg was numb. Pressure behind the right ear gave pain, but no otorrhcea existed. On the night after admission convulsive attacks came on, which continued until death, on the 25th, before which day complete coma had come on.
Post-mortem Examination.?Cranium: The inner surface of the skull, chiefly along the course of the longitudinal sinus, was vascular, and had on it a superficial deposit of new bone. The arachnoid cavity on the right side contained a large amount of creamy pus, and a slight amount of the same existed in the sub-arachnoid tissues on the same side ; and the brain generally was unusually vascular. On the right side the whole of the lateral sinus was distended by dark-coloured puriform material, closely adherent to the walls of the vessel, consisting of broken-down fibrinous coagulum, fat-globules, and granular material. The torcular Herophili contained a quantity of similar material, as did the left lateral sinus; and the straight sinus and the posterior part of the superior longitudinal sinus, with a number of veins in the cerebral membranes on the right side, contained a large quantity of genuine pus. The right lateral sinus, where in contact with the temporal bone, was destroyed by ulceration corresponding to a foramen in the bone (which here was roughened, but not softened or in any way carious), which contained solid coagulum, and along with others appeared to be natural venous channels between the sinus and the tympanum. The cavity of the tympanum contained bloody fluid, and its walls were exposed, but the contained ossicles were natural. The other organs of the body were natural.1 (312.) Case Sept. 14th, 1864 , in a state of unconsciousness, having been confined a week previously with a six months' child. It was stated that for some time she had complained of pain in the left side of the face, which was called neuralgia, and that rigors had followed parturition. On admission there was a discharge from the left ear. The left side of the face was cedematous, and the eyelids much swelled. The pulse was frequent, and the skin hot and dry. Ammoniated salines were given, and milk diet.. On the day afterwards there was a blueness of the face and much prominence of the left eyeball, and the left side of the face was slightly drawn down. The pulse was very rapid and weak, and at times intermitting. There was much dysphagia; and, in spite of stimulants, the patient died in the afternoon.
Post-mortem Examination.
Cranium: There was much purulent fluid beneath the arachnoid covering the upper parts of both cerebral hemispheres,
